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Notes

It is recognise d that care may be provide d by registe r e d nur se s an d midwive s, health 
care sup p o r t worke r s, assistant practitio n e r s, nur sing asso ciate s an d stu de nt nur se s an d 
midwive s, and train e e nur sing asso ciate s. For ease of reading, the gene ric terms ‘nu r se’, 
‘nu r sing ’ an d ‘nu r se s ’ are use d thr o ugh o ut this docu m e nt, unle s s spe cifie d.

The RCN recognise s an d emb race s our gen de r dive r se societ y an d enco u rage s this 
guide lin e to be use d by an d/or ap p lie d to peo p le who identif y as non-binar y, transge n de r, 
or gen de r fluid.

The RCN also recognise s that not all those born female, or male will identif y with the 
same gen de r nou ns, but for ease of reading use the term woman/man/men an d wher e 
ap p r o p riate ackn owle dge non bin ar y terms.

Contents
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Introduction

Bladder an d bowel care during childbir th is a critical par t of mate rnit y care, as the 
ef fe ctive care an d manage m e nt can have sho r t an d long-term conse q u e n ce s for the 
woman an d her family. 

This guidance aims to provide information about bladder and bowel care throughout 
pregnancy, labour and into the postnatal period. The content should be considered 
alongside revisiting anatomy and physiolog y of the pelvic floor and related organs 
inclu ding the bladder, bowel and reproductive organs. It will also consider the possible 
complications and potential consequences of damage to these organs and promote good 
habits (such as pelvic floor muscle training and exercises), including reducing clinical 
risk. This is aimed at avoiding long-term problems which may have a negative impact on a 
woman’s physical and mental wellbeing, as well as her par tner and that of her wider family.  

The guidan ce ackn owle dge s an d recognise s curr e nt natio n al guidan ce (such as Royal 
College of Obstetricians an d Gynaeco logists (RCOG), National Institute of Excelle n ce in 
Health an d Social Care (NICE) and Scottis h Inter co llegiate Guidelin e s Network (SIGN)) 
and can be use d as a tool for midwive s, nur se s, nur sing asso ciate s, health care sup p o r t 
worke r s, mate rnit y sup p o r t worke r s, practice nur se s, health visito r s an d othe r allie d 
health care profe s sio n als, inclu ding physioth e rapists invo lve d in the care of wome n.

It is base d on the gene ral prin cip le s of excelle nt evide n ce-base d care, inclu ding kin dn e s s, 
resp e ct, dignit y, info rm e d conse nt an d confi de ntially. All practitio n e r s are enco u rage d to 
revisit their profe s sio n al co de of con d u ct an d behavio u r su ch as the NMC’s Code (NMC, 
2018). 

Equally, health care profe s sio n als nee d to un de r stan d that the per ce ptio ns an d 
exp e rie n ce of childbir th may dif fe r in relatio n to disabilit y, age, race, religio n, sexu al 
orie ntatio n an d/or par tn e r s hip statu s. 

Other conside ratio ns that nee d to be take n acco u nt of inclu de:
•  ever y woman should be of fere d a chaperone to be present during an examination, 

procedure, treatment or any care, irrespective of organisational constraints or the 
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Figure 1.1 Key messages

Women shou ld not tole rate 
ongoing iss u e s an d sho u ld feel 

confi de nt to seek help.

Midwive s an d health 
visito r s can refe r dire ctly to 

a physioth e rapist, and sho u ld 
always consi de r this, shou ld the 

woman be having dif ficu ltie s.

Use langu age 
that the in divi d u al 

un de r stan ds.

 
Health care 

profe s sio n als nee d to be 
clear in their messaging eg, what 

is meant by fre q u e n cy?



BLADDER AND BOWEL CARE IN CHILDBIRTH 

6 BACK TO CONTENTS



ROYAL COLLEGE OF NURSING

7BACK TO CONTENTS

Figure 2.1 The Bristol Stool Chart 

Repro d u c e d with kin d p e r m i s si o n of Norgin e.
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Antenatal changes to bladder function
First trimester (first 3 months of pregnancy) 

•  
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Intrapartum changes and care of bladder and bowels
Women should be enco urage d to void regularly during pregnan cy and during lab o ur, 
the volume passe d should be recorde d on the par togram and fluid balan ce char t during 
lab o ur (NICE, 2023). Incomplete bladder empt ying can delay the descent of the baby, 
redu ce the ef ficien cy of the contractions and increase pain. The nee d for asses sment 
of urinar y symptoms and of bladder empt ying and urinar y residual thro ugh o ut lab o ur is 
critical to ensure accurate diagn osis and care. NICE (2023) recommen ds asses sment at 
least ever y four hours. This should inclu de:

•  frequency of passing urine and bladder sensation

•  fluid balance monitoring if sensation is abnormal or absent, if there is an inabilit y to 
pass urine, or the woman is receiving intravenous fluids (including ox y tocin)

•  offering to inser t a catheter if there are any ongoing concerns over the woman’s abilit y 
to pass urine.

During lab o ur there is an increase d risk of bacteria entering the urinar y tract. Urethral 
catheterisation, whether indwelling or in and out, also increase s the risk of a UTI. The role 
of catheter fixation device s and goo d catheter care in preventing this, should be par t of 
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Some women may exp erien ce faecal urgen cy and/or incontinen ce, usually due to a 
weakene d pelvic flo or. Generally, this will improve after a few weeks, once the pelvic 
flo or muscle streng th improve s. If it does not, then a referral to the pelvic flo or specialist 
physiotherapists, bladder and bowel care ser vice and/or the colore ctal team should be 
considere d. 

Figure 2.2 – Correct toilet position 

Repro d u c e d with kin d p e r m i s si o n of Norgin e.
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Pelvic floor function
The pelvic flo or is complex, made up of the levator ani muscle s, sup er ficial perineal 
muscle s, the urogenital diap hragm, the perineal membrane, endop elvic fascia and 
external anal sphin cter (see Figure 2.3 ). The muscle s are comp ose d of t yp e I (slow twitch, 
for enduran ce) and t yp e II (fast twitch) muscle fibre s. There is a greater prop or tion of 
slow twitch fibre s (Marques et al., 2010). Pelvic flo or functions inclu de:

•  suppor t for the abdominal and pelvic organs against gravit y and downward pressure

•  strength to control bladder and bowel continence

•  the abilit y to relax to allow appropriate bladder and bowel empt ying

•  sexual function 

•  assisting with the rotation of the baby ’s head during bir th.

https://teachmeanatomy.info/pelvis/muscles/pelvic-floor   

Figure 2.3 The pelvic floor  

http://www.rcn.org.uk/professional-development/publications/rcn-womens-health-cards-uk-pub-009289
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What happens during pregnancy?

http://www.nct.org.uk/pregnancy/worries-and-discomforts/common-discomforts/how-do-perineal-massage-step-step-guide


ROYAL COLLEGE OF NURSING

13BACK TO CONTENTS

Pelvic floor muscle training/exercises
Pelvic flo or muscle training (also referre d to as pelvic flo or exercise s) is known to be 
ef fe ctive in treating symptoms of urinar y incontinen ce (NICE, 2019c) and pelvic organ 
prolapse (Hagen et al., 2013). It is recommen de d for all women esp e cially during 
antenatal care and following childbir th. Core stabilisation exercise s are safe, beneficial 
and ef fe ctive too for alleviating urinar y symptoms and may be helpful for many women 
(Chin-Yin et al., 2023).

It is imp or tant to isolate a contraction of the pelvic flo or muscle s corre ctly. It has been 
foun d that many women do not have the corre ct techniqu e (Bo, 2012), manife sting in a 

https://squeezyapp.com/
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Figure 2.4 How to complete pelvic floor exercises 

Star t as so o n as p os sib le ante n atally an d p ost-par tu m, incre asing blo o d flow to the are a can aid 
tis su e healing. 

Aim to un de r take 3 time s a day. 

Star t seate d or lying an d progre s s to up right an d with activit y.

Draw up b oth fro nt an d back pas s age. Star t at back an d draw up an d fo r war ds to fro nt as if 
sto p ping pas sing b oth win d an d wate r. 

Long holds until fatigu e (aim up to 10 sec s max), rep e at until fatigu e.

Shor t holds until fatigu e.

Relax muscle s (let go) fully in bet we e n co ntractio n s.

Incre ase ove r tim e.

Avoid bre ath-holding an d limit use of butto cks an d ab d o min al mus cle s.

Further useful information regarding per forming pelvic flo or training/exercise s can be 
foun d at: youtube.com/watch?v=v731EXFR2k4  (a video on pelvic flo or exercise s). 

Figure 2.5 Key messages – reducing pelvic floor damage

Pelvic flo o r aware n e s s an d un de r stan ding by wo m e n.

Pelvic flo o r fun ctio n kn ow le dge an d un de r stan ding by health care profe s sio n als.

Antenatal perin e al mas s age. 

Antenatal an d p ostn atal pelvic flo o r exe rcise/training.

https://www.youtube.com/watch?v=v731EXFR2k4
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Pregnan cy and childbir th are natural phen omen on; however, complications can arise 
which can have shor t and long-term ef fe cts. When it comes to bladder and bowel care, 
it is imp or tant to discus s the change s to physiolog y during pregnan cy, lab our and 
postnatally to ensure the woman understan ds what is normal, and when she nee ds to  
discus s any concerns she has with her midwife or health visitor. It is also imp or tant that 
all health care profe s sionals caring for women reiterate that bladder problems may be 
comm on but that does not mean they are normal. 

It is not uncomm on for women to tolerate these complications because they assume 
bladder problems are the norm in the postnatal perio d (and as par t of the ageing 
pro ce s s), believing nothing can be done to help.

It should not be undere stimate d that any of these con ditions may have a considerable 
impact on the woman, both her physical and mental wellb eing. Being unwell can af fe ct 
the woman’s moo d and psych ological state, and nee ds to be considere d, even with 
con ditions that may be considere d comm on and shor t term. Developing a relationship 
with a new baby has its challenge s and these can be exacerbate d if the woman is 
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gastro colic reflex and sit on the toilet after eating, even if they do not feel the nee d to go.

Laxative s can be considere d if simple management strategie s are not ef fe ctive, such as 
Lactulose or Movicol. However, for most women dietar y asses sment and advice will be 
beneficial.

Perineal damage and repair
Damage to the pelvic flo or, specifically the perineal bo dy, which lies bet ween the vagina 
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Postnatal urinary tract infections
Some women will exp erien ce UTIs postnatally which can be due to sensitivit y and 
swelling of the vaginal and pelvic flo or. Women should be enco urage d to maintain 
ef fe ctive postnatal hygiene and a goo d oral intake. In the case of a diagn ose d UTI, 
antibiotic s may be require d. 

Acute urinary retention
Acute urinar y retention (AUR) is define d by the International Continen ce Societ y (ICS) as 
a ‘painful, palpable or percus sable bladder when the woman is unable to pass any urine’ 
(ICS, 2018). This can happ en following lab o ur esp e cially when the woman has any of the 
risk factors outline d in figure 3.1 . 

Figure 3.1 Risk factors for going into urinary retention

Primigravi d a. 

Instr u m e nte d delive r y.

Perin e al trau m a – 2nd, 3rd, 4th degre e tear, episioto my.

Prolo nge d se c o n d stage.

Epidu ral – a side ef fe ct of this is de cre ase d or abse nt blad d e r sens atio n

Caesare an se ctio n.

Natural p ostp ar tu m diu re sis – this plu s an in cre ase d oral intake following lab o u r may in cre ase 
th e risk of rete ntio n du e to the volu m e of urin e being pro d u c e d, the perin e al trau m a an d lack of 
sens atio n.

Rapid diu re sis following dis c o ntin u atio n of ox y to cin.

Manual rem oval of place nta.

Signs and symptoms of acute urinary retention (AUR)
It is vital that a woman’s bladder function is monitore d closely following lab o ur to ensure 
there are no issu e s preventing her from passing urine, with a risk of developing urinar y 
retention. If a woman has not passe d urine within four hours, investigations should be 
carrie d out to determine whether this is acute retention of urine, with referral to obstetric-
led care if it continu e s past six hours (NICE, 2023). The signs and symptoms of AUR are 
outline d in figure 3.2 .
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Instrumental births
Instrumental bir ths may cause issu e s with bladder function. Women who have had an 
instrumental meth o d of bir thing may exp erien ce:

•  lack of sensation to go to the toilet

•  significant urinar y incontinence. 

If a catheter has been inser te d during lab o ur it should remain in situ for a minimum of  
12 hours following an instrumental bir th, manual rem oval of placenta or repair of 3rd or 
4th degree tears.

If there is no sensation to void
Advise three-four hourly trips to the toilet, even if no sensation. This will prevent the 
bladder over disten ding. Encourage double voiding (sitting on the toilet, empt ying the 
bladder and then tr ying to empt y again to ensure the bladder is as empt y as it can be). 
Pelvic flo or exercise s/training should also be carrie d out two-three times a day. 

Women often notice that the sensation to void returns as any perineal swelling goes 
down post-lab our, alth o ugh they should be advise d that this is not always the case. The 
sensation can often take weeks, if not months, to return to normal.

Significant urinary incontinence
Some women are not able to control their bladder and suf fer with significant urinar y 
incontinen ce following an instrumental deliver y. These women should not be catheterise d 
as this will increase the risk of UTIs and will not improve bladder function. Alternatively, 
they should be advise d to wear pads to contain the leakage and to continu e with pelvic 
flo or exercise s two-three times daily. Sensitivit y ab out the challenge s of this choice of 
managing incontinen ce should be explore d when talking to women. 

They should be reviewe d by a pelvic flo or specialist physiotherapist aroun d six weeks to 
check their progre s s. Often symptoms significantly improve as swelling redu ce s and the 
pelvic flo or streng thens again.  
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Prevention
Use of warm comp re s se s during the secon d stage of lab o ur is asso ciate d with 

https://www.rcog.org.uk/about-us/quality-improvement-clinical-audit-and-research-projects/the-oasi-care-bundle/
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Postnatal care
After sustaining an OASI, women are usually discharge d home with a course of antibiotic s 
and sto ol sof teners. It is recommen de d that women with OASI have contact with a health 
care profe s sional 24-48 hours after hospital discharge to ensure bowel evacuation has 
taken place. Faecal impaction can lead to disruption of suture s and referral to hospital 
may be nee de d for manual evacuation. 

Women who sustain obstetric anal sphin cter injurie s are at high risk of developing woun d 
complications in the early post-par tum perio d, warranting imme diate and consistent 
follow-up (Lewick y-Gaupp et al., 2015). 

Midwives and all health care profe s sionals who have contact with women postnatally, 
should be aware of the local proto cols and that women who have undergone OASI repair 
should be reviewe d 6-12 weeks post-par tum. This should inclu de detaile d referral/
transition of care to the health visitor and specialist physiotherapist. Where possible, 
review should be by health care profe s sionals with a special knowle dge of OASIs (RCOG, 
2015). All women who undergo OASI repair should be provide d with clear instru ctions of 
the exp e cte d care pathway for the duration of care require d. 

The psychological impact of pelvic floor dysfunction
The psych ological impact of any form of pelvic flo or dysfun ction can be as great as 
the physical symptoms exp erien ce d. Suffering with new onset incontinen ce, having an 
episiotomy or laceration to the perineal bo dy and/or exp erien cing urinar y retention will 
inevitably have an impact on bo dy image, relationships, a woman’s sex life and general 
mental wellb eing. If the bir th exp erien ce was par ticularly traumatic then women may 
suf fer with PTSD. It is essential that any health care profe s sional asks the woman how 
she is feeling at ever y opp or tunit y and knows where to refer her for psych ological 
supp or t, counselling and/or asses sment of new onset symptoms if neces sar y. 

Physiotherapists, midwive s, health visitors, practice nurse s and nurse specialists are all 
likely to see postnatal women and have the opp or tunit y to identif y any concerning or 
continuing issu e s. They should all be aware of what is provide d locally to enable referral 
for fur ther supp or t as require d. Some hospitals have acces s to debriefing sessions and 
counsellors to help women cop e with the psych ological impact of events following bir th.
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re cognise that some asp e cts of care may not have been as women would have exp e cte d. 
This nee ds to be recognise d, ackn owle dge d and manage d positively. 

All organisations that provide health care should have a risk management pro ce s s 
to rep or t concerns when there may be an issu e with the care provide d. This inclu de s 
bladder and bowel trauma and injur y, which can then enable a local investigation to be 
under taken to see if there is any learning to enhan ce future practice. All health care 
profe s sionals should be familiar with their local risk management pro ce s s and how to 
action any concerns they have. 

The IMMDS repor t (2020) First Do No Harm was clear in its messaging ab out the 
imp or tan ce of a dut y of can do ur, providing clear information to women during care, 
ensuring they understan d how to raise concerns and provide assuran ce that any concerns 
will be carefully considere d and resp on de d to. 

During antenatal care



ROYAL COLLEGE OF NURSING

27BACK TO CONTENTS

http://www.nhs.uk/common-health-questions/nhs-services-and-treatments/what-is-pals-patient-advice-and-liaison-service
http://www.nhs.uk/common-health-questions/nhs-services-and-treatments/what-is-pals-patient-advice-and-liaison-service
http://gov.wales/nhs-wales-complaints-and-concerns-putting-things-right
http://www.cas.org.uk/pass
http://www.nidirect.gov.uk/articles/raising-concern-or-making-complaint-about-health-services
http://www.nidirect.gov.uk/articles/raising-concern-or-making-complaint-about-health-services
http://www.ombudsman.org.uk/publications/my-expectations-raising-concerns-and-complaints
http://www.birthrights.org.uk/factsheets/making-a-complaint/#:~:text=rI.70lsng-%20Your%20ectrdes.-,Who%20do%20I%20omplaint%20to%3F,contcts%20locally%20ot%20their%20websites
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Women should be supp or te d and always be reas sure d that complaints will be dealt with 
ef ficiently and investigate d fully.

New initiative to support improvement in perinatal pelvic health 2021

Since 2021 there has been an initative by NHSE calle d the Perinatal Pelvic Health 
Ser vices (PPHS). The ambition of this intiative, as par t of the NHSE Long-Term Plan, 
is to engage local ser vice provision to improve the prevention, identification and 
treatment of ‘mild to mo derate’ pelvic flo or dysfun ction following bir th and redu ce 
the numb er of women living with pelvic flo or dysfun ction postnatally and in later life. 
The intention is that local mo dels will resp on d to a set of ser vice prin ciple s that can 
be adapte d to suit local working practice. Please see this guide for implementation 
for ser vice providers: england.nhs.uk/long-read/implementation-guidance-
perinatal-pelvic-health-services

It is recognise d there are dif feren ce s in how women are able to acces s ser vice s that 
are available to them aroun d the UK. The ab ove initiative has identifie d that women who 
answer yes to any of the four questions below will benefit from specialist advice and 
supp or t with pelvic flo or exercise s. These questions can be integrate d into ever yday care 
for those who are involve d in supp or ting women up to one year postpar tum.

1. Do you have any bladder or bowel problems?

http://england.nhs.uk/long-read/implementation-guidance-perinatal-pelvic-health-services
http://england.nhs.uk/long-read/implementation-guidance-peril<p>5Blvic-health-services
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Care of the bladder and bowel are implicit par ts of care in pregnan cy, lab our and 
postnatally and the nee d to understan d why this is imp or tant cann ot be overstate d. The 
conse qu en ce s of complications can have an impact on a woman’s life for a long time 
after wards. Such potentially life-changing complications may also af fe ct her relationship 
with her par tner and wider family, as well as her abilit y to look after her child/children.  

Women are often fear ful, embarras se d or have limite d knowle dge of normal physiolog y 
and therefore rely on health care profe s sionals to ensure they understan d what is normal 
and to rep or t any thing that feels unusual or abnormal to them.

Current national guideline s from NICE/SIGN, the NMC and the OASI care bun dle supp or t 
best practice and inclu de the nee d to communicate ef fe ctively, recognise symptoms 
and act accordingly. This is also an area of emerging eviden ce, where practice s are 
sometime s base d on exp erien ce and local learning in practice, rather than research and 
eviden ce. This create s opp or tunitie s for health care profe s sionals to engage in enhan cing 
care thro ugh research as well as thro ugh listening to and supp or ting women.

5. Conclusion 
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